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Foster Family Home - Corrective Action Report

rovider ID: 2-140078

lome Name: Edgar Chua Bartolome, CNA Review ID: 2-140078-4

8-2884 Kaakepa Streat Reviewer: Carol Capetand
epeekeo Hi 96783 Begin Date:  11/11/2019

'oster Family Home Required Certificate : [11-800-6]
Ad){1} Comply with ail applicable requirements in this chapter; and

oot RO

J{dX¥1) Home inspection performed o recertify two client home. Home not in compliance on day of inspection.

‘oster Family Home Background Checks [11-800-8j
(a¥1) Be subject to criminal history record checks in accordance with section 848-2.7, HRS;
omont. O e

[{a)(1) Only one fingerprinting in home binder for caregivers # 1,2,3 and 4.

p.p. Carol Copeland / )\ N‘@\j W 2/18/20

Compliance Manager

EOGAR c- BARTOLOME//QQ&X.éL%Dm ,:&/;L;/}?

Primary Care Giver Date
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiendes
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: Ed ar ¢. Barttlime, QMA

CCFFH Address: a KO\(X
Peo’i&%? Yy m)afﬂp o1 82
Rule

‘Corrective Action Taken Date
Number Corrected

Prevention Strategy

8.() () | Recent Fm@er_ Dand [ 03[eifat| Home unclrstand

Powers have been nek Hore mive the
placcd back nh Fmgxr prinks Papers
Adminisdvadie indir Wiun 14 WP;r{S

Pritnary Caregiver’s Signature: 4 %QM

Print Name: Edéjar C %GY%O[GMQ Date of Signature: Ogl(ﬂ IQO




